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‘ Lo
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

State Training School

Name of Department or Office : .
3211 Edgington Ave. Eldora, IA, 50627

Mailing Address ‘ City, State, Zip Code
541-858 5400

Area Code & Telephone No.
m
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Millie Dagit
Name
3211 Edginglon Ave. ; ; | : ; ; Bldora, IA, 50627
Mailing Address (if difre(ent from above) | | ' City, State, Zip (if differant from above)
mdegit@dhs.state iz us| i : : ‘ :

Emaii Address | . B L Area Code & Telephone Number {(if different from above)
. ! | i .

DONOR OF GIFT, BEQUEST, OR GRANT:

Tom Zieman Midwest Engine Warehouse
Name, ‘

700 Enterprise " Aurors, II 60504-8148
Maliing Address : ‘ City, State, Zip Code 5/2/08 $200.00
|

Date of Gift, Bequest, or Grant Amoun¥Value*

Area Code & Telephone Number . ; )
- . ! i *value is defined as “fair market value” of item as determined by
‘ ! receiving department or office. If no value mark “0.00".

Email Address (optional)

Govemnor on behalf of the state:

Statement of Affirmation: N | o
I; : Mﬂhg Dagit. affirmn that the ift,lbeq&est, 6r grant reported above is accurate. | furtl-n‘er;afﬂnn tﬂm the information conceming the
donor and assessment of the fair- market valug (if applic‘;able) is correct and true to the best of my knowledge.

ol 7/18/08
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DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

Glenwood Resource Center - DHS

Name of Department or Office
711 S. Vine St. Glenwood, IA 51534

Mailing Address City, State, Zip Code
712-527-4811

Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Jane Butler
Name
same
Mailing Address (if different from above) City, State, Zip (if different from above)
jbutler@phonet.com 712-527-2232
Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Corporation for National & Community Service

Name

Fed. Bldg.,Rm 917, 210 Walnut Des Moines, IA 50309

Mailing Address City, State, Zip Code July 1, 2008 - June 30, 2009 $ 207,775.00
515-284-4819 Date of Gift, Bequest, orGrant.J Amount/Value*

Area Code & Telephone Number X . . .
*value is defined as “fair market value” of item as determined by

receiving department or office. If no value mark “0.00".

Email Address (optional)

Provide a description of the gift, bequest, or grant and purpose thereof:

Funds to operate Federal volunteer program (Foster Grandparent Program) in Southwest Iowa.

Criteria to use this form:

Receipt of any gift, bequest, or grant that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:
1, Jane Butler affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information concerning the
donor and assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.
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